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	Secondary immunodeficiency syndrome is caused by a virus and characterized by severe immune deficiency resulting in opportunistic infections, malignancies, and neurologic lesion in individuals without prior history of immulogic abnormality.
	As for the historic reference of the virus, it had been fully characterized by 1984 and formally termed the human immunodeficiency virus type 1 (HIV-1) in 1986. 
	The major transmission routes of HIV are sexual contact, parenteral exposure to blood and blood products and perinatal transmission. Extensive laboratory research and epidemiological studies indicate that HIV is not transmitted by shaking hands, hugging, kissing, contacting bodily secretion such as sweat, mucus (as in sneezing or coughing) or saliva. Nor is HIV transmitted by food, swimming at pools, drinking at a water fountain and also bloodsucking mosquitoes or other arthropods.
	Forty to sixty percent of AIDS patients develop neurologic dysfunction and up to 90% have neuropathologic changes at autopsy. HIV itself can cause brain disease manifested as meningoencephalitis, mild cognitive dysfunction, or frank dementia.
	The time from exposure to HIV until the onset of the acute clinical illness is typically 2 to 4 weeks, although longer incubation period have been reported. It can be associated with an appreciable degree of morbidity and patient may require hospitalization. Patients report fever, lethargy, fatigue, headaches, retro-orbital pain, sore throat, muscular pain, occasional diarrhea, maculopustular rash and the onset of swollen lymph nodes. In the late stages of HIV infection when immune defenses have been severely compromised and systemic complications have begun to accumulate, the nervous system becomes highly susceptible to a wide array of disorders involving all levels of the neuraxis, including meninges, brain, spinal cord, peripheral nerve, and muscle. Skin disease is an extremely common complication of HIV infection, affecting up to 90% of persons.
	The first test developed to detect HIV infection was isolation of the virus through tissue culture. After the initial discovery of HIV several tests were developed using protein products of the newly discovered virus to detect antibodies produced by the infected host.
	Most infections occur as a result of repeated and close contacts with a carrier of HIV, specifically mucous membrane contact with blood or body fluids of the carrier. Sexual relationships are the major source of such contacts, and people must be educated to modify sexual practices, to avoid sexual encounters with persons in high-risk groups, reduce the number and frequency of sexual contacts, use protective devices.
	Parenteral drug users need to be educated and counseled with regard to the risk of sharing needles with other drug users.
	HIV carriers and persons belonging to a high-risk group should not donate their blood (or organs for transplantation), and should inform medical and dental professionals of their status.
	Accidental needle sticks of health care personnel are remarkably common and special emphasis must be placed on teaching all health care students and professionals how to avoid these potentially very dangerous accidents. While the risk of HIV transmission appears to be much less than that of hepatitis B transmission, the potential consequences are much worse.
	Surfaces contaminated by blood or other body fluids should be cleaned and disinfected; HIV is readily inactivated by heat and commonly used disinfecting agents, including peroxide, alcohols, phenolics, and hypochlorite. Although AIDS patients are particularly contagious to other hospital personnel or patients, their body fluids and blood should be handled with extreme care, following the same procedures used with patients who carry hepatitis B virus.


